
OMB Burden Statement: According 10 the PapeIWOrk Reduction Act of 1995. no persons ~ required to .apond to a collection of infOmlation
unless it displays a valid OMB control number. The valid OMB control number for this infonnation collection is 0584-1XX>8. The time required

,. --- --- to complete this infonnation coUection is estimated to a~ 19 minutes per response,' including the time for ~viewing instructions. searching
I -- ~ existing data sources. gathering and maintaining me data needed. and completing and ~viewing the collection of infonnation.
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3. Store Mailing Add,..s (Do Not Complete if the Same as Item a Above)

Street Number Street Name (Or Post OffIce Box)

II I II I III

5. Shade the box that best describes your store:

0 Supermarket 0 Delivery Route 0 Drug Store

0 Grocery Store 0 Fanners Market/Produce Stand 0 Super Store

0 Convenience Store 0 Other (describe):

[0. ~,

i
- ..,,~J I -~- ,

FNS-252 (test form)
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The purpose of the Food Stamp Program is to promote nutrition and health among low-income people. The USDA
seeks to operate the Food Stamp Program through retail grocery stores that consistently stock a variety of staple foods
in each of the four food groups 01' 'Nho do 50-1. or more of their gross sales in staple foods. Please answer each of the
following items completely and accurately so we may determine your store's eligibility to accept food stamp benefits.
THIS IS A COMPUTER SCANNABLE FORM. Print your responses in the boxes and/or blacken in the appropriate circle. Please use black
ink. fine felt tio recommended. Do not use oencil or colored ink. It is recommended that characters be typed or printed block style
capital letters without touching the sides of the boxes. SEE EXAMPLE BELOW:

6. Federal Employer Identification Number (EIN):
(If applicable)



0Draft

7. Type of Ownership. Shade one type:
0 Sole Proprietorship 0 Limited Liability Company 0 Government-owned

(If you shade this item, skip to item #10)

0 Umited Liability Partnership0 Partnership 0 Cooperative

0 Privately-held corporation 0 Publicly-owned corporation (If you shade this item, skip to item #9)

8. a. Enter primary owner(s) or major shareholder(s) if the store is owned by one or more people or a private corporation. (In
community property States, the spouse's information must be entered.) Enter officer's information if the store is owned
by a cooperative. Print name as it appears on social security card.

First Name Middle Name

Slnet Number

I II I III II
CIty State

Social Security Number
1 I 1 1 CD I .fl 'f'":1
1 I I 1- -1,)",LI..."r

Zip Code

b. Enter other owners/shareholders or officer information (If any):

First Name Middle Name

I I I I I III I I I I ! -l
LastN8ne

Social Security Number Date of Birth: MM/DD/VYVY

[~~]~J~J-[O-I I I II 0]/0]/11191 II
NOTE: Enter the above information on the Attachment on page 5 if there are more owners, shareholders or officers.
9. Is this store a franchise? 0 Yes 0 No
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0 Jun 0 Jul 0 Aug 0 Sept

~ No (If yes, skip to item #13)

0 Oct aHOY ODec

Sat To "

Sun To

Tu Days:

0 Tue 0 Wed 0 Thu

Tv '\'

0 Fit 0 Sat

Meat/Poultrv/Fish
0 Beef
0 Chicken
0 Portr/Bacon/Ham
0 FistVShel/fish
0 Eggs
0 SanctNich Meats/Hot Dogs
0 Canned Meats/Fish
0 OU1er

%

~

13. Estimate your annual RETAIL sales: SD I I I I I I I I I I ~"T:I
(all food and non-food items at this locatlor ,I I L_- ' I 1 I , I .I I I. L~-l!J

14. a. Do you sell all the items listed belowO Yes ~) No cents

(If yes, skip to item #14c) (If no, complete item #14b)
b. Shade the following items your store stocks and sells:

Bread/Cereal Dairy Products FruitsNeaetables
a Bread a Milk a Fresh Fruits/'
a VegetablesCereal a Cheese a Canned Fruits/
a Pasta a Butter Vegetables
a Rice a Frozen Fruits!

a Infant Fonnula Vegetables
aFIour

. a Yogurt a 10~a/a Fruit/Vegetablea Gra~ JuIces

a Othe~ a Othe~ a Other-

c. Estimate the percentage (ala) of your annual retail sales (#13) that comes from the
types of items you sell in #14b, above.

15. a. Shade the following additional types of foods your store stocks and sells:

a Condiments/Spices a Cold Sandwiches
a Coffee! Teal Cocoa (.::) Prepared Salads

a Candy a Carbonated/Noncarbonated Drinks Draft

~
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10. Enter name and addn.. of pannt corpor8tion or franchise (If applicable):
Name

Fa Number (If appllC8ble)

( [~~~I=J=J) [~J~~~]~J-
E-Mail address:
(If applicable)

11. When did. or when will the .to,. open for busine.. under thl. r--n I rTl/1 I I I' I
ownershIp? L-ir '-56-1 I ~ I I

12. a. Will this store be open year round? 0 Yes 0 No
b. If no, shade all months you will be open:

0 Jan 0 Feb 0 Mar 0 Apr 0 May

c. Will this store be open 7 days, 24 hoursV Yes (

d. Print your store hours and days of operation:

Mon-Fri To



DO NOT STAPLE PAGES

%

%

I ~ 1 Draft

b. Estimate the percentage (0/0) of your annual retail sales (#13) that comes from the [
types of items you shaded in #15a.

16. Estimate the percentage (0/0) of your annual retail sales (#13) that comes from the sale of
hot foods and non-food items such as: Gas, Tobacco; Alcoholic Beverages, Lottery Tickets,

[Paper and Cleaning Products, etc.

17. a. In addition to sales to the general public, will this location do business as a WHOLESALER to othe
businesses, hospitals, restaurants, etc.? 0 Yes 0 No

(If yes, complete item #17b: (If no, skip to item #18)
, , c

b. Estimate your annual sales to these I I I I I I : I I I I I I I 0 I 0 I
businesses (all food and non-food): ~ ' I I I I ' I I I I ' I I I I . I - I - I

cents

18. Has the owner(s}, manager(s}, and/or officer(s) ever had a license denied, withdrawn, or suspend~, or been fined
for license violations (i.e., FSP, WlC, business, alcohol, tobacco, lottery, or health licenses)?
If "ves", provide an explanation on page 5 of the attachment. 0 Yes 0

19. Has any individual involved in the ownership or management of the firm ever been convicted of any crime?
If "Yes", provide an explanation on page 5 of the attachment. 0 Yes 0

$1

No

No

AGREEMENT
I UNDERSTAND AND AGREE:. I have authority to contract for the firm.. I have provided truthful and complete information on this form.
. I hereby agree to release to the Department of Agriculture (USDA), by my signature below, my tax records and also to

allow USDA to verify the accuracy of information submitted with this application.. Any information I provide may be verified and shared by/with other agencies as described on the attachment.. If I provide false information, my application may be denied or withdrawn.. I accept responsibility to report changes in the firm's ownership, address, type of business, and operation to the FNS FiOffice.. I will follow, and ensure employees will follow, the Food Stamp Program regulations. I am aware that violations of

program rules can result in fines, legal sanctions, withdrawal, or disqualification from the Food Stamp Program.. I accept responsibility on behalf of the firm for violations of the Food Stamp Program regulations, including those committed t i
any of the firm's employees, both paid or unpaid, new and part.time. These include violations, such as but not limited to: :

- Trading cash for food stamp benefits :
- Knowingly accepting food stamp benefits from people not authorized to use them

I- Accepting food stamp benefits as payments on credit accounts or loans
- Accepting food stamp benefits as payments for ineligible items I

. Participation can be denied or withdrawn if my firm violates any laws or regulations issued by Federal, State, or local I

agencies. In addition, disqualification from the WIC Program may result in Food Stamp Program disqualification. I
!. Any individual or firm accepting or redeeming food stamp benefits, if not authorized to do so, is subject to I

substantial fines and administrative sanctions.. I have read and understand the Privacy Act Statement, Warnings, and Certification as provided.

X- - I
Signature IRtA ~innArl

Print Name Print Title

In accordance with Federal Law and U.S. Deparbnent of Agriculture policy, this instirution is prohibited from discriminating on
the basis of face, color, national origin, sex, age. religion, political beliefs or disability. To file a compliant of Discrimination,
write: USDA, Director, Office of Civil Rights, Room 326W, Whitten Building, 1400 Independence Avenue, SW, Washington,
DC 20250-9410. i Draft
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ATTACHMENT
8. (Continued): OTHER OWNERS, SHAREHOLDERS, OR OFFICERS' INFORMATION:

~

Middle Name

I I I I. III I I I=I=]~~~I: ~
. ~ of Birth: MM/DD/YYYY-~--~~- -n I m I

!IlL
Middle Name

I I I I I I I 1-li--r--T-I..I

Date of Birth: MM/DD/YYYY

J I [IJ I I I f'l:..',:l

~

18. (Continued): If you answered 'yes", provide an explanation:

19. (Continued): If you answered "yes". provide an explanation:

Privacy Act Statement-By law we are allowed to ask you for the information on the application, including social security numbers
(SSNs) and employer identification numbers (EINs). You do not have to give us these numbers, but we will turn down your application
if you do not give us the numbers. We can use and share the information you give us with other Federal, State or local offices as
explained in the next section of this document called "Use and Disclosure." (See Title 7 U.S.C. 2018(c), Title 26 V.S.C. 6109 (t), Title
42 U.S.C. 4O5(c) and Title 31 V.S.C. 77019(c». We can only share SSNs and EINs with other Federal agencies which are allowed, by
law, to have these numbers in their own records (See Title 26 U.S.C. 7213 and Title 7 U.S.C. 2018(c».

Use and Disclosure-We may use computers to check the infomJation you give us against the infomJation kept by other Federal agencies
to ensure that the infomJation you gave us is true, including SSNs and EINs. We will use the information you give us for managing and
enforcing the food stamp laws and rules. We will also use the infomJation to check on people and stores who we think may be violating
food stamp laws and rules. We can share SSNs and EINs with the Department of Justice for lawsuits and with the Treasury Department
or other Federal agencies for reporting and collecting monies owed to us, including taking what you owe us out of a future Federal tax
refund. Federal salary, or Federal benefit you may receive (7 U.S.C. 2022 and 31 U.S:C. 3711). The information you give us (except
SSNs and EINs) can also be shared with: (1) private collection agencies for collecting monies owed to us; (2) with local police and
Federal and State agencies responsible for enforcing the Food Stamp Act or any other Federal or State laws and rules; and (3) State
agencies responsible for the Special Supplemental Nutrition Program for Women, Infants and Children (WIC).

Penalty Warning Statement-We can turn down or take away our approval for you to take food stamp benefits as payment for food sold
in your store if you: (I) lie or give us untrue information; or (2) try to hide information we ask you to give us. If you lie, give us untrue
information, or hide information from us, you and the people who own the store, can be made to pay S I 0,000 or be put in jail for as long
as five years or both (7 V.S.C. 2024 and 18 V.S.C. 1001).

Certification and Signature-By signing your name on this application, you arc telling us that: (1) you arc the store owner or that the
store owner(s) have asked you to apply for them; (2) the infonnation you and/or the owner(s) gave us on this fonD, or papers we asked
for, are tme; (3) you read and understand all the information on this sheet; (4) you understand that you and the person(s) for whom you
are applying are responsible for stopping workers, paid and unpaid, from breaking food stamp rules such as, but not limited to: (a)
trading cash for food stamp benefits; (b) taking food stamp benefits from people not allowed to use them; (c) taking food stamp benefits
to pay on a credit account or loan; (d) taking food stamp benefits to pay for items not allowed to be paid for with food stamps benefits.
We can take away a store's right to take food stamp benefits as payment for food sold in your store if any owner(s), manager(s) or
anyone working in the store violates any of the food stamp law or rules.
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